NEW YORK NEUROLOGICAL SOCIETY. 

January 7, 1902. 

The President, Dr. Joseph Collins, in the chair. 

Myasthenia Gravis Pseudoparalytica. —Dr. Frederick Peterson pre¬ 
sented a woman, thirty-eight years of age, the mother of two chil¬ 
dren, who had been first seen by him in October, 1900. She had been 
sent to him by Dr. Knapp, of Mount Vernon. For several weeks a 
difficulty in speech had been noted and also some dysphagia, the con¬ 
dition resembling, to a certain degree, bulbar paralysis. There was 
no history of specific disease or of intemperance. She had no pain, 
not even headache. Examination showed some weakening of one 
side of the mouth, slight deviation of the tongue to the right, and 
a very peculiar manner of speech, a dysarthria that had no real re¬ 
semblance to that of bulbar palsy, general paresis, multiple sclerosis 
or any of the common types of difficulty in speaking. It seemed al¬ 
most as if it were assumed, or as if it were hysterical simulation. 
There was no atrophy of the lips or tongue, and no actual paralysis 
of any of the muscles, including those of the throat. The gait was 
an imitation of a spastic gait, but was without spasticity. She was 
anemic, very weak, and with a weak pulse and heart. The pupils re¬ 
acted normally. The knee-jerks were rather subtypical. There was 
no weakness of the eyelids, such as the ptosis described in many 
cases. She was pregnant, and in March, 1901, gave birth to a normal 
child. She was seen again in May and in November, 1901. The con¬ 
dition of pseudo-spastic gait and pseudo-bulbar dysarthria remained 
unchanged at both of these examinations. There was quick exhaus¬ 
tion in mastication, speech, swallowing, walking, etc. This disease, 
the speaker said, was sometimes known as asthenic bulbar paralysis, 
asthenic paralysis, bulbar paralysis without anatomical lesion, or 
myasthenia gravis pseudo-paralytica, and had been described by Erb, 
Oppenheim, Hoppe and many others. The symptom-complex in 
typical cases consisted of dysarthria, dysphagia and masticatory 
weakness, with corresponding paresis of the labial, glossal, palatal 
and masticatory muscles. The paresis might affect the upper facial 
muscles and those of the extremities. There was no atrophy and no 
signs of degenerative reaction. The sensorium remained free. The 
disease fluctuated from time to time as regards the severity of the 
symptoms. The sphincters and reflexes were not appreciably af¬ 
fected. The course might be periodic, acute, subacute or chronic. 
The prognosis was unfavorable, though patients had recovered. Sev¬ 
eral autopsies had been made with negative findings. 

Dr. B. Sachs said that he had seen only one other case. In the 
one just presented, the clinical picture was so distinct that there 
could hardly be any doubt about the diagnosis. Evidently the cases 
were very rare, for they were not of a nature to be readily over¬ 
looked. 

Dr. Joseph Collins said that he was under the impression that 
the case under discussion would eventually become an atypical one of 
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glosso-labial pharyngeal palsy. There was nothing in the case which 
reminded him of the cases of asthenic bulbar paralysis that he had 
seen. He would not include under asthenic bulbar paralysis any pa¬ 
tient who presented the symptom-complex of a spastic paretic condi¬ 
tion. It was entirely opposed to present knowledge of the disease to 
find exaggerated knee-jerks and tendon-jerks, and for this reason he 
would rule out the present case from the category of true asthenic 
bulbar paralysis. Moreover, the woman seemed to be developing 
some atrophy of the lips. The first case of asthenic bulbar paralysis 
described in this country was the one that he had long had under 
observation. That woman found that while she could chew one or 
two mouthfuls, she could not continue to do this. The same was true 
of muscular acts in general; there would be sudden evidence of ex¬ 
haustion. Having gone through two or three critical periods char¬ 
acterized principally by the phenomena of surgical shock, she had 
practically recovered completely, inasmuch as there were no active 
symptoms of exhaustion present. Her facial muscles, though present¬ 
ing no evidence of atrophy, still did not respond energetically to con¬ 
scious stimuli, and the gait was a somewhat shuffling one. 

Dr. Peterson said that his first impression was that this was a 
case of true bulbar palsy, but in the year and a half which had 
elapsed since his first examination there had been no true atrophy of 
the face, and no true spastic condition. The knee-jerks were active, 
but not exaggerated, and there was certainly no ankle-clonus. It 
was very easy to demonstrate the presence of muscle exhaustion. 
It was, of course, possible that later the case might present the evi¬ 
dence of true bulbar palsy, but certainly it did not do so at present. 

A Case cf Morphea. —Dr. J. Fraenkel presented a young woman, 
thirty years of age. an artist by occupation. The family history was 
negative, and she had been well with the exception of a severe at¬ 
tack of malaria eight years ago. About five years ago blotches be¬ 
gan to form along the course of the sciatic nerve, and were at first 
tender, but subsequently underwent atrophy. When first seen by the 
speaker the examination of the nervous system was practically nega¬ 
tive, but there were areas of atrophy of the skin. She had improved 
considerably since first coming under his observation on January 
29, 1901. His diagnosis was morphea or disseminated scleroderma. 

Report of a Case of Spinal Cord Tumor Successfully Operated Upon. 
—Dr. Robert Abbe made this report. The patient was an athletic 
man. thirty-two years of age. who had been first seen in April. 1900. 
He had been well up to three years before, when after a fatiguing 
game of golf he was seized with pain between the shoulders. This 
pain disappeared within a few days. Subsequently he noticed that 
the fingers began to be numb and became flexed. Then the legs 
dnd arms became similarly affected. Dr. Dana prescribed large dos¬ 
es of iodide of potassium, thinking the case one of spinal cord tu¬ 
mor. Various consultants saw the case, but the patient became 
suddenly worse. When seen by Dr. Abbe, the fingers were tightly 
flexed into the palm. On April 30. 1900. Dr. Abbe operated upon the 
spine, removing the laminae of the' fifth, sixth and seventh cervical, 
and the first, second and third dorsal vertebrae. A thin layer of a 
whitish substance was found bulging backward, and on cutting into 
it a dark tumor was revealed, which measured two inches in length 
and was attached to the anterior wall of the canal. On removing the 
tumor, the hemorrhage was not severe. Convalescence was unevent¬ 
ful. Some of the muscular and sensory conditions were improved. 
Dr. F. C. Wood, the pathologist of the hospital, reported that the 
tumor was a sarcoma of the spinal cord. 
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Dr. C. L. Dana’s report of this case was also read. The symp¬ 
toms began, this report stated, in 1896. They did not progress much 
until March, 1898. He had been first seen by Dr. Dana in October, 
1898. There was exaggeration of the deep reflexes, ankle-clonus and 
wrist-clonus; there were occasional attacks of vertigo, and the man 
was particularly sensitive to cold. There was no distinct differentia¬ 
tion of cutaneous sensations, though the temperature sense was rath¬ 
er more disturbed than the other senses. Just prior to the operation 
by Dr. Abbe the following condition was noted: There was total par¬ 
aplegia with the legs greatly contractured; the hand was in the po¬ 
sition of ulnar paralysis; the reflexes were all exaggerated. The 
right arm showd anesthesia to all forms of sensation; the left arm 
showed no anesthesia. Apparently the disease began in the eighth 
cervical and first dorsal segments of the cord. While spinal tumor 
had been suspected from the first, Dr. Dana said that he had been 
inclined to believe that there was some meningeal complication. On 
the whole, the picture at this time was very much like that of hyper¬ 
trophic pachymeningitis. The operation revealed no meningeal com¬ 
plication; only tumor of the cord and the consequences of pressure. 

Dr. V. P. Gibney said that he had seen this patient on June 6, 
1900, and had found complete paralysis of the lower extremities, as¬ 
sociated with a high degree of spasm. The thighs were strongly 
flexed upon the abdomen, and the legs upon the thighs, so that the 
heels were presed against the buttocks. On October 30, 1900, under 
gas and ether anesthesia, Dr. Gibney had divided fascia and mus¬ 
cles, about the hips, dividing the hamstrings and the Achilles ten¬ 
don, and getting the limb into much better position. Plaster-of-Par- 
is bandages were applied from the toes to the free ribs. A second 
operation was done on November 15, 1900, and by this still further 
correction was obtained. On January 3, 1901, all plaster dressings 
were removed, and posterior splints were employed in connection 
with traction. The spasm of the limbs grew less. On February 5, 
Dr. M. Allen Starr saw the case and made a diagnosis of complete 
degeneration of the cord. When the man was examined last fall it 
was found that the spasm was fast disappearing, and that there were 
few or no contractures about the joints. There was no evidence of 
recurrence of the tumor, and the result under the circumstances 
seemed to be all that could be expected. 

Dr. B. Sachs said that he had reported about two years ago a case 
of sarcoma pressing upon the cauda equina which had been success¬ 
fully operated upon. The diagnosis had been made from the area of 
pain, and from the fact that pressure upon a definite region just to 
the right of the spinous process of the second lumbar vertebra 
caused exactly the same pain as that of which the patient complained. 
The diagnosis was confirmed at the operation, the tumor presenting 
in the incision. It was extradural and was completely enucleated. 
The spinal cord had not been invaded. If there were any reason 
to suspect spinal tumor the operation should be done early. In the 
case just referred to, if the operation had been postponed even for 
a short time the cord would have been invaded and paraplegia would 
have been the result. The inclination of the neurologists to make 
a diagnosis of pachymeningitis did not seem surprising, and was to 
be explained by the length of the tumor. Even if the case were one 
of pachymeningitis he did not think any harm could be done by an 
exploratory laminectomy. 

Dr. Abbe, in answer to questions, said that the tumor in the case 
he reported was intradural, that it started in the medullary tissue 
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and extended into the spinal canal, not into the vertebral canal, and 
distended the spinal cord. 

Dr. Joseph Collins said that the neurologists had heretofore re¬ 
lied too largely upon pain in making a diagnosis of spinal cord tu¬ 
mor, although probably the majority of such tumors were associated 
with pain. He now had under observation a patient in whom the 
symptom-complex was an ataxic paraplegia, and he was beginning 
to think that the case was really one of sarcoma. Seven or eight 
years ago he had seen in the Hospital for Nervous Diseases a case 
that had been diagnosed as pachymeningitis, but some months later 
he had made the autopsy, and had found a tumor which could have 
been very easily removed by operation. 

Scleroderma and Sclerodactylitis, with Some Remarks on Its Thera¬ 
peutics. —Dr. B. Sachs read a paper with this title. He said that most 
neurologists seem disposed to accept the theory that this disease 
was an angio-tropho-neurosis, though many were inclined to look 
upon it as originally a nervous disorder. It was certainly not a 
purely spinal affection. There was a typical fascies of scleroderma, 
enabling one to make the diagnosis at first glance; he referred to the 
peculiarly thin nose, the hollow cheeks and the retracted lip. All 
sorts of therapeutic measures had been adopted without much bene¬ 
fit. Among the remedies which had proved of decided benefit in cer¬ 
tain cases was thyroid extract. The first case reported by Dr. Sachs 
was that of a woman, fifty-four years of age, who had been first seen 
in November, 1891. The symptoms of scleroderma had developed 
four years previously. Many dermatologists had seen her and pre¬ 
scribed for her without the slightest change in the scleroderma. Thy¬ 
roid extract was prescribed, and it benefited her so greatly that she 
continued its use without permission. When seen again some time 
afterward she was greatly emaciated, but all of the symptoms of 
scleroderma had disappeared. She was directed to stop the thy¬ 
roid extract at once, and after a time to resume it, taking two 
grains three times a day. The speaker said that he had seen the pa¬ 
tient again recently, and had found her perfectly well, though it was 
necessary to keep up small doses of the extract or the symptoms 
of scleroderma would return. The second case was that of a young 
woman of twenty-four, who had also been benefited by this treat¬ 
ment. A radiograph of this patient’s hands was exhibited to show 
the attenuation of the bones. Another case was interesting in that 
the scleroderma followed an injury, the piercing of the hand by fal¬ 
ling upon a letter file. Eight months after this injury the skin of the 
hands became hard, discolored and tense, and the condition was ag¬ 
gravated by cold weather. A11 X-ray picture showed no changes in 
the bony structures. There was such slight benefit from the thy¬ 
roid extract that it was discontinued, and the man’s condition re¬ 
mains at present unchanged. 

Dr. E. B. Bronson said that a distinction should be made be¬ 
tween simple idiopathic atrophy of the skin and scleroderma. Cir¬ 
cumscribed atrophies of the skin occurred in various places, and al¬ 
though they might present a hardness it was very different from the 
hardness of scleroderma, because there was a thinning and an atro¬ 
phy which was not present in scleroderma. Scleroderma was very 
frequently followed by atrophy, but atrophy was not an essential part 
of the disease. In the so-called diffuse form there was no change in 
the anoearance of the skin in a typical case, and the change was not¬ 
ed only by the sense of touch. The cases reported in the paper were 
of the diffuse variety, but this class of cases could be conveniently 
divided into a limited and a universal form. The more or less lim- 
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ited diffuse form came on rather suddenly after an exposure to cold 
or after an injury, and at first the functions of the part and the ap¬ 
pearance were not changed, but the sense of touch would enable the 
physician to at once recognise the existence of scleroderma. The 
generalized diffuse form sometimes followed exposure, but it was 
more commonly due to some central trouble. It was only after some 
atrophic changes had taken place that there was visible loss of sub¬ 
stance. At the stage of maturity the face of such a person was not 
shrunken, according to his experience—in other words, the contour 
was not altered, but expression was entirely wanting. The circum¬ 
scribed form of scleroderma was totally different, and was called by 
the English by the rather absurd name of morphea. Instead of be¬ 
ing ill-defined at the margin, it was sharply limited, and was usual¬ 
ly associated with a change of color, as a rule being darker than 
the surrounding skin. It often presented a lilac border. In this 
form there was simply a scleroderma without atrophy. In most of 
these cases recovery was spontaneous. Some years ago he had ob¬ 
served a peculiar case in which the diffuse form had been converted 
into the circumscribed variety or morphea. 

Dr. Joseph Fraenkel said that he had seen altogether nine cases 
of scleroderma, and had become impressed with the idea that this 
term included several different conditions. There were three types, 
the circumscribed, the generalized and the secondary forms resulting 
from arteriosclerosis, chronic rheumatism, and very many other 
causes. An example of the secondary form was a case in which the 
patient suffered from myocarditis and angina pectoris. There final¬ 
ly developed along the inner aspect of the left arm a line of indura¬ 
tion of the skin, which ultimately became atrophied. The only varie¬ 
ty which seemed to yield readily to the thyroid extract was the cir¬ 
cumscribed form. 

Dr. B. Sachs said that the name scleroderma was rather unfor¬ 
tunate, because it was evident from the radiographs presented that 
other tissues beside the skin were affected, only the muscular tis¬ 
sue seeming to be exempt. The cases described by Dr. Bronson had 
probably been observed in the early or middle stages of the disease. 
A point of value in the diagnosis was the absolute immobility of 
the skin, the latter appearing to be glued to the part underneath. In 
his cases he had used only the powdered thyroid gland, given in 
capsules, for, in previous years, he had found the extract entirely un¬ 
reliable. 


February 4. 1902. » 

The President, Dr. Joseph Collins, in the chair. 

A Case of Monocular Exophthalmos. —Dr. J. Arthur Booth present¬ 
ed this case, and raised the question as to whether one were justified 
in making the diagnosis of Graves’ disease. The patient was for¬ 
ty-seven years of age. and had never had any serious illness previous¬ 
ly. She had been well up to last fall, when she noticed a blurring of 
the vision and a change in the appearance of the eye. There was no 
history of fright. The patient stated that three months ago the left 
eye was struck by the foot of an infant. Examination showed no en¬ 
largement of the thyroid: pulse 96; no decided tremor. Dr. David 
Webster found both fundi normal and the action of the eye muscles 
normal. There was retraction of the upper eyelid of the right eye 
with marked exophthalmos. 
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Dr. B. Sachs said that he had at present under treatment a mar¬ 
ried woman, about twenty-three years of age, who after pregnancy 
had developed unilateral exophthalmos. The case was identical with 
the present one except that the exophthalmos was on the other side. 
There was no goiter, and on coming under treatment the pulse was 
132. Under treatment, consisting chiefly of rest in bed and the use 
of mild tonics, the pulse came down to 90, and was no longer inter¬ 
mittent, and the exophthalmos was slightly diminished. In addi¬ 
tion, this patient presented the peculiar gastro-intestinal symptoms 
of Graves’ disease, and, in the absence of any other serious disease 
he could only make the diagnosis of unilateral Graves’ disease. 

Dr. W. M. Leszynsky said that he had seen two similar cases. 
One occurred in a man who had exophthalmos, retraction of the up¬ 
per eyelid and some tachycardia. In the course of six months the us¬ 
ual symptoms of Graves’ disease developed, and the case ran the us¬ 
ual course. In the other case, there was unilateral exophthalmos and 
retraction of the upper eyelid with slight goiter, but without tachy¬ 
cardia. The case followed the usual course of Graves’ disease. It 
did not seem to him unusual in the early stage of Graves’ disease to 
find the exophthalmos only on one side. 

Dr. J. Arthur Booth thought it was rather unusual for the 
eye to be alone affected in the beginning; more commonly there was 
some tachycardia as the first symptom. 

A Case of Central Hematomyelia. —Dr. I. Abrahamson presented 
a man of forty years, a Russian tailor. The man had fallen and 
struck the back of his head on the floor some weeks previously. A 
week and a half later he noticed numbness of the little finger of one 
hand. Twenty-four hours after this the entire upper extremity was 
numb, and one day after this both lower extremities were numb and 
weak. On the fourth day of this trouble there was complete inabil¬ 
ity to move. The special senses were normal. There was extensive 
wasting of the muscles while the patient was in bed; although there 
was no fever. He recovered in a very short time. Examination 
showed the pupils equal and the ocular movements normal. There 
was a tremor of the facial musculature on one side; the tongue was 
drawn to the right; the reflexes of the upper extremity were exagger¬ 
ated, especially the triceps. There was a marked flabbiness of the 
musculature and wasting, especially around the shoulders. The knee- 
jerks and Achilles-jerks were exaggerated. There was no spasticity. 
The volume of the left lower extremity was much greater than that 
of the right. There was no limitation of the visual field, and no Rom¬ 
berg symptom. On rising from the chair it was necessary for him to 
assist himself with his hands. 

Dr. Joseph Collins said that he had had this case under his ob¬ 
servation, and the only diagnosis seemed to him to be a central hema¬ 
tomyelia with the cleavage in an upward direction. The compara¬ 
tively mild traumatism, the rapid onset of the symptoms, the rapidity 
of the recovery and the widespread involvement all seemed to him to 
point to this diagnosis. About two weeks ago the abnormal condi¬ 
tion had been much more marked than now. The patient had been 
having great difficulty in rising from a chair, and would sit down 
very suddenly. There were no objective sensory disturbances. 

A Case of Cerebral Endarteritis, Probably Syphilitic. —Dr. W. M. 
Leszynsky presented a Hungarian woman, twenty-two years of age. 
There was no history of rheumatism, trauma or syphilis. Several 
times recently there had been transient paresis of the left arm and 
Jeg, and there had been some regurgitation of food. Shortly before 
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coming under his observation there was severe headache and vertigo 
associated with fever, and followed by marked ptosis of the left eye. 
Examination in August showed partial ptosis of the left eye with ver¬ 
tical diplopia. Only the left superior rectus muscle was affected. The 
vision in both eyes was normal. The fifth nerve was normal objec¬ 
tively. Innervation of the facial muscles was feeble on each side, 
and there was slight facial paralysis oh the right side. The patient 
was treated with mercury and iodide, together with galvanism and 
the use of strychnia internally. In ten weeks the ptosis and dinlonia 
had disappeared. Ptosis was then observed on the right side, and in 
three days became complete. The levator was the only muscle affect¬ 
ed. The iodide of potassium was resumed, and in four weeks this 
muscle had almost completely recovered. On January 12, or one 
month later, ptosis was again seen on the left side. There was slight 
vertigo, but no diplopia. At times the patient was obliged to make 
several efforts at swallowing before succeeding. She still complained 
of left-sided headache, and after talking for some time she found it 
almost impossible to speak, but the ability to do so would return af¬ 
ter a few minutes’ rest. She was now receiving 28 grains of iodide 
three times a day. There was no history or evidence of syphilitic in¬ 
fection. The case seemed to be a peculiar instance of cerebral en¬ 
darteritis, probably syphilitic. The iodide had very little effect in 
controlling the pain. 

Cerebrospinal Syphilis.— Dr. Leszynsky also presented a man, 
thirty-three years of age, a driver by occupation. He had been first 
seen by the speaker in November, 1899, and up to three months be¬ 
fore that had been well. He then experienced numbness in the left 
side of the face with slight twitching of the facial muscles. Two 
months later there was diminished vision in the right eye with occa¬ 
sional diplopia. Four months after the numbness began, the first 
three molar teeth in the right upper jaw became so loose that they 
were removed with the fingers. He was the father of six healthy 
children. According to the history, he had many years ago contract¬ 
ed a chancre, but no marked secondary symptoms had appeared. The 
pupils were found to be markedly contracted and rigid. There was 
no anesthesia of the conjunctiva, and there was good vision in each 
eye. Both fundi were normal. The innervation of the facial mus¬ 
cles was normal and there was no tremor. Mercurial ointment and 
iodide of potassium were used at first, and later strychnia. Three 
months later the man complained of vertigo and diplopia, and was 
found to have complete paralysis of accommodation. At the end of 
two months he was much improved and disappeared from observa¬ 
tion. After an absence of sixteen months he returned in August, 
1901, «and stated that fifteen months previously he had fallen through 
a hatchway, but had been only severely shaken up. In July, 1901, he 
was thrown to the ground by a man jumping upon his head from a 
height. On examination in August, there was found to be complete 
paralysis of all branches of the third nerve; both pupils were rigid, 
and the patient was blind in the right eye. He had advanced atro¬ 
phy of both optic nerves. He had been taking iodide and strychnia 
in injections. In this case of cerebro-spinal syphilis the optic atrophy 
was apparently of a primary degenerative type. Strychnine was ad¬ 
ministered in gradually increasing doses up to the toxic effect, but it 
had no beneficial action, and this had been the speaker’s uniform 
experience with it in these cases. The case was of forensic interest 
because the man was trying to substantiate a claim that the blindness 
had resulted from the traumatism to the head. 
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Dr. B. Sachs said that the diagnosis could only lie between cere- 
bro-spinal syphilis and tabes, pure and simple. In the former, if 
the optic nerves were involved there would be a distinct optic neuri¬ 
tis. The important question was as to whether there had been a pri¬ 
mary optic degeneration. According to the history, the case was 
probably one of cerebro-spinal syphilis. The first case also seemed 
to be one of cerebral syphilis, but he doubted if it were an example 
of syphilitic cerebral endarteritis; it was more than probable that 
there was thickening in patches of the meninges about the nerves 
as they emerge from the base of the brain. 

Dr. Leszynslcy said that on account of the transient character 
of the symptoms it seemed to him that they were, in all probability, 
due to some interference with the circulation. The temporary at¬ 
tacks of aphasia and difficulty in swallowing, and the trouble with the 
third nerve pointed to some interference with the nutrition of the 
nuclei. If this interference were with the nerve trunk itself it would 
be unlikely for the localized meningitis to select certain fibers of the 
nerve and interfere with the nuclear distribution. In the second case, 
both Achilles reflexes were present; there were no sensory symptoms 
—in short, nothing to indicate the presence of tabes. 

Multiple Sclerosis (?).—Dr. I. Abrahamson presented two 
cases suggesting multiple sclerosis, though presenting other symp¬ 
toms. The patients were seventeen and sixteen years old respec¬ 
tively, a sister and brother. Both parents were well. The children 
were born without instruments, but early showed an unsteady gait, 
slowness of speech and nystagmus. Both children exhibited pro¬ 
nounced stigmata of degeneration. On examination, the gait was 
unsteady, the pupils were equal, the ocular movements slow and 
jerky, and nystagmus was present in all positions. At times, the Ba- 
binski reflex was obtainable. There were no sensory disturbances. 
The speech was slow and monotonous, and there were marked men¬ 
tal defects of the nature of a mild dementia. The fact that these two 
children, together with another, all belonged to the same family, 
was a point against the diagnosis of multiple sclerosis. 

Dr. C. L. Dana said that if these cases were not to be called 
multiple sclerosis he did not think it would be possible to make that 
diagnosis from the clinical picture. 

Dr. Joseph Fraenkel said that he had seen the boy when he was 
brought to the Montefiore Hospital, and had made the diagnosis of 
multiple sclerosis, but after having watched the case further and ob¬ 
tained a complete history he had been in doubt about the correct¬ 
ness of this diagnosis. At the time of admission the spastic symp¬ 
toms were very much more marked than at present. 

Dr. Sachs said that family forms of multiple sclerosis had been 
described, yet they did not entirely correspond with the typical picture 
of multiple sclerosis. They resembled somewhat the Marie type, 
but he would not make that diagnosis. A progressive disease of this 
sort occurring in a family with dementia had been reported by one of 
the northern European writers. 

Dr. Collins said that he would hesitate long before diagnosticat¬ 
ing these cases as multiple sclerosis for the reason that this was op¬ 
posed to our conception of multiple sclerosis as a pathological enti¬ 
ty. It was now looked upon as a disease of early adult life, of the 
nature of a late infection or organic neurosis. In the cases just pre¬ 
sented there was, in all probability, a teratological condition. To 
account for the symptoms there would have to be a large sclerotic 
area of the poles of the anterior hemispheres, while the posterior 
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and middle parts would have to be almost free, as the special senses 
were well developed. 

Dr. Dana said that as dementia paralytica could be associated 
with multiple sclerosis in adult life, it was possible that the defective 
mental development might exist in childhood. 

Multiple Sclerosis. —Dr. J. Ramsay Hunt reported the case of a 
widow, fifty-three years of age, who had been admitted to the Mon- 
tefiore Hospital, in October, 1886. At this time her disease had last¬ 
ed for several years. Speech was slow and stammering. She had a 
spastico-ataxic gait, the Romberg symptom, slight weakness of up¬ 
per extremities with ataxia, and considerable motor weakness of the 
lower extremities. The knee-jerks and ankle-jerks were present and 
lively on both sides, and the pupils were equal and active on both 
sides. There were no sensory disturbances and no rectal or bladder 
symptoms. The ophthalmoscope showed an atrophy. In January, 
1899, it was found that she could neither walk nor stand; speech was 
stammering and syllabic; there was marked intention tremor in the 
upper extremities; nystagmus was present in all directions except 
downward. The motor power was defective in the upper extremi¬ 
ties, and there was resistance to passive movements, especially in the 
legs. The right knee-jerk and left Achilles-jerk were absent. The 
plantar reflex was present on the right and absent on the left. On 
post-mortem examination, the anterior border of the calvarium 
showed a nodular eburnation. The fissures were widened. The 
stained tissues showed an increase of gliar cells, and leucocytes in 
the gray matter. The cells showed distinct atrophic changes and 
were somewhat sclerosed. The meninges were thickened and infil¬ 
trated with round cells. In the cord were found disseminated plaques 
of sclerosis. Nowhere in the cord were any distinct signs of inflam¬ 
mation. The specimens from this case were exhibited under the mi¬ 
croscope. 

Discussion on the Absolute and Relative Frequency of Multiple Sclerosis. 
—Dr. C. L. Dana said that among 3,000 private cases of which he had 
histories, there were only ten cases of multiple sclerosis. Out of about 
600 cases at the outdoor clinic during the past year there were only 
two cases diagnosticated as multiple sclerosis, and even these were 
questionable. In Bellevue Hospital itself 12,000 patients were re¬ 
ceived annually, and one of his assistants was constantly on the 
wutch for cases of nervous disease, yet he had not found more than 
one or two new cases of multiple sclerosis each year. It was evident, 
then, that multiple sclerosis was very rare in private practice, and 
decidedly more rare than in the clinics of Europe. It was possible 
that we made mistakes in diagnosis in some cases of so-called acute 
or subacute transverse myelitis coming under observation as chron¬ 
ic transverse myelitis. Some of these cases would probably ultimate¬ 
ly prove to be examples of multiple sclerosis, yet of those he had 
been able to follow for many years none had terminated in this way. 
Other cases of multiple sclerosis might have been recorded as ataxic 
paraplegia, though he did not make this diagnosis himself. He could 
call to mind four of these cases in which there was really a com¬ 
bined sclerosis due to some secondary anemia or toxemia. Then 
there were cases of sporadic forms of retrobulbar neuritis w'hich per¬ 
haps develop later into multiple sclerosis. From his experience he 
was compelled to believe that multiple sclerosis must be more rare 
here than abroad, possibly owing to the better surroundings of the 
masses. 
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Dr. Graeme M. Hammond said that he had spent considerable time 
in examining the records of both private and dispensary practice. He 
had examined 3,000 private records, and 7,000 records from the clinic, 
extending over the past ten years. In the former there were 729, 
or about 25 per cent., with organic diseases. Of these cases, 15, or 
about 2 per cent., had multiple sclerosis. In the clinic cases there 
were 2,400 organic diseases, and of these 32 had multiple sclerosis, or 
1.33 per cent. He could not agree that there was a greater percentage 
of multiple sclerosis cases in dispensary practice. Of the combined 
private and dispensary cases, 47 had multiple sclerosis, or 1.5 per 
cent. 

Dr. Goodhart reported for Dr. M. Allen Starr, that he had ex¬ 
amined 10,056 cases in the clinic, and had found 27 recorded as mul¬ 
tiple sclerosis. In 6 of these the diagnosis was doubtful—in other 
words, there was one undoubted case in 475. Of the 4,809 males 
there was one case of undoubted multiple sclerosis in 437, while of 
the 4,898 females, there was one such case in 700. With regard to 
the age, the records showed that among the males there was only 
one occurring after the age of sixty, while among the females all 
developed the disease under thirty-one years of age, and the earliest 
case occurred at the age of sixteen months. 

Dr. Sachs said that he had examined the records of 2,000 cases 
in private practice, and had found 13 undoubted cases of multiple 
sclerosis, and 2 questionable ones. There were 41 of tabes dorsalis, 
69 of cerebro-spinal syphilis, 38 of general paresis, 14 of intracranial 
tumors, 15 of paralysis agitans, 37 of apoplexy and 15 of infantile 
cerebral palsy. He thought we had a faulty impression of the rela¬ 
tive frequency of the disease in Europe. According to one of the 
latest European works, the author states that he had seen 5,500 pri¬ 
vate cases of nervous disease, and in this number had met with 38 
cases of multiple sclerosis. This would give 1 in 144, whereas Dr. 
Sachs said his own experience gave 1 in 150. It was most important 
in considering such figures to know from what classes the material 
had been drawn. Many cases diagnosticated in this country for the 
time being as chronic myelitis, were diagnosticated in Europe as in¬ 
cipient cases if multiple sclerosis before the characteristic symptoms 
had developed. With regard to the differential diagnosis, the speak¬ 
er said it was important to differentiate multiple sclerosis from multi¬ 
ple cerebro-spinal syphilis, and also from general paresis, particular¬ 
ly in the later stages. Multiple sclerosis usually began earlier than 
general paresis, and the latter was a much more progressive disor¬ 
der, and the dementia was much more marked. In several cases of 
cerebral infantile palsy he had been in doubt as to whether there was 
multiple sclerosis present. There were some cases which had begun 
as multiple sclerosis and had gone over distinctly into paralysis agi¬ 
tans. He had seen two or three cases in which there was consid¬ 
erable doubt as to whether the correct diagnosis was neurasthenia 
or multiple sclerosis. 

Dr. Leszynsky said that he had no statistics to present, but he 
would agree with the others that multiple sclerosis is comparatively 
rare in this country. 

Dr. B. Onuf said that he had made the diagnosis of multiple 
sclerosis in a much larger proportion of cases than the others, for, 
he had seen in hospital between 500 and 600 cases, and had made the 
positive diagnosis of multiple sclerosis in 8 cases. 

Dr. Edward D. Fisher sent a communication saying that in his 
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clinic at the University, during six years, he had seen out of a total 
of 2,451 cases of nervous disease, 8 cases of multiple sclerosis. 

Dr. Collins said that in 1901, 1,470 cases of nervous disease had 
been seen at his clinic, and this number furnished 5 cases of multi¬ 
ple sclerosis. In 1900, 1,368 cases were seen, of which 5 were multi¬ 
ple sclerosis. In 1899, there were 1,400 cases and 5 of multiple scler¬ 
osis; in 1898 there were 1,270 cases with 3 of multiple sclerosis. Thus, 
in the fouryears the clinic had been under his personal direction there 
had been approximately 6,000 cases of nervous disease, with 19 cases 
of multiple sclerosis. During this period there had been 37 cases of 
locomotor ataxia, 29 of paralysis agitans. From 1890 to 1897 there 
were 28 cases of multiple sclerosis in a total of about 4,000 cases of 
nervous disease. He had notes of 8 cases of multiple sclerosis seen 
in the City Hospital, and not included in the previous figures. This 
hospital devoted about 75 beds to nervous disease, and in this ser¬ 
vice he had met with about one case of multiple sclerosis a year. In 
his private practice he had made the diagnosis of multiple sclerosis 
four times only. According to his own experience, therefore, multi¬ 
ple sclerosis is a very rare organic disease of the nervous system. He 
had found paralysis agitans one and a half times more frequent, and 
tabes dorsalis about twice as frequent as multiple sclerosis. 

Dr. J. Fraenkel said that the statistics of the Montefiore Hospi¬ 
tal conformed very closely to those already presented. Out of 2.100 
patients at this institution during the past ten years, about half of 
them being cases of nervous disease, there had been only 18 cases of 
multiple sclerosis. He had been very conservative in making the 
diagnosis of multiple sclerosis in these cases. Out of about 160 cases 
of nervous disease a' present under treatment there, about 35 were 
cases of tabes and 9 vases of multiple sclerosis. 



